The outcomes of Radical prostatectomy (RP), regardless of the surgical approach, play an important role on patients' quality of life, mainly due its impact on urinary and sexual function. These outcomes are dependent on multiple factors including patient's anatomy, age, comorbidities, tumor staging, surgeon's experience, nerve sparing approach among others (1-5). Several statistical models have been published trying to predict functional and oncologic outcomes of RP based on patients' factors and perioperative parameters; these models seek to optimize preoperative counseling and patient selection for RP. However, the outcomes of RP are widely variable and conflicting results were reported with regards the importance of each factor as an independent predictor of surgical outcomes (6-11). The truth is that perioperative, functional and oncological results of RP are far more difficult to estimate, and even unknown factors may play an important role on final outcomes. Thus, in daily clinical practice, those prediction models must be cautiously interpreted and shouldn't be used as a unique tool in patients counseling or to select a specific surgical approach.
